Delbert Hosemann
SECRETARY OF STATE

Candidate f
REPORT OF RECEIP:TS’*’AND DISBURSEMENTS

Special Election 5 E@EHWEE

N S orer C Ommiftee4p et Brig,< Hopsow JAN 2§ 201
Address fDDq m I-ﬁi 'Dﬂf F%] rK’_lD—]ll’Er mﬁbﬁfﬁf mj Secretary of Siate

itoi Office
Tetephone _(2D)- 13 1p-1,:59 s Fax e

Treasurer —Tﬂdd P)DD}C&’ Email ‘h:‘d-d@ bﬂD’DSf-ﬂq £l

D Check here if above is diffsrent from previous report

TYPE OF REPORT

January 4, 2011 Pre-Election Report (January 1, 2010, through January 1, 2011)... . e Mandatory
January 25, 2011 Pre-Election Report (January 2, 2010 through January 22 201 0).-.........Runoff Candidates
anly
/ January 31, 2011 Annual Report (Janusary 1, 2010 through December 31, 2000) . oo -Mandatory
Termination Report (Candidate will no longer accept contributions or Mmake Required to terminate
campaign expenditures and has no oulstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

(2] Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (&) (ii) and (Jif).

{(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date
Total amount of contributions $ i)ré},j_;[‘, +5 {# ,j.-w ® g i,l:) _ mo'w $ L}Q, l:'m C'R
Totai amount of disbursements $ f)ﬁg%j D— s ’.,a’ | ;H? S0, § -’7/@&
Total amount of cash on hand § {r’] ﬁ: j/jﬁl L"L

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) ot seq. for statutory requirements. ) ) )
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

rasult in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and 813 {1972).

M3 39206 or fax to 601-359-1499 or 601-576-2879.

IIVSEND T 1, Candidates for Statewide, S1ale disiricr mirtli-coumty Bid S egidlative olfices SHouTd retar Torm to Secratary of State. Elections Ohvivion, P, 0. Bos 130, Jochson,
| 2. Candidates for countywide and County district oflices shoutd return forms to their coumiy Cirewit Clark.
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